FOR INSTRUCTIONS, SEE BACK OF FORM - | FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE LA ETHICS f}?"m (Rev. 01/98) REPORT

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) LI JRIN =] AH™9: |Comm.# ——g—‘—al

Maion County DemocraTic Ceurenl. Cornm TTEE IndexedS
r Audited

' IMPORTANT: Indicate type of committee you are reporting for: m Computer

( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Countyqucal Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 )Sypmert Slate of Capdidates

Y Ted w. Ellear (es) S¥2-Qyss /= 4-2008
SIGNATURE OF'TREASURER {or person filing this report) 7 TELEPHONE  DPATEMIGNED
'—
: Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 4 /19 / KN REPORT FOR A#7A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁ;ﬁwgi;?;:liscﬁ::?mees' enter County in
You must continue to file reports until a Notice of Dissolution is filed.
‘ P : WVAR 1oy Co.

“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first rEPOrt FIEA.) ..e.eeveicuiieeeeee e eeeee e e eeeeeeeeees e es e eb e s 5 : 5 4‘ . C&
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘ 6 .
Schedule A: Cash Contributions total (Atach SChedUIE A ...........cveweeeeseoeeseeeseoeeeseesoeos 2 Z 7’ /A

Schedule F: Loans Received total (Attach Schedule B s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) '
Schedule B: Expenditures total (Attach Schedule Bttt e e l é 5 L/‘ ’ 5’7/‘
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) s 1A 7.2 u

..........................................................................................................

UNPAID BILLS (From Schedule D - Attach Schedule D) )

.IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................... et eneeeaeeens 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ]




« For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS
(Including candidate’s personal funds)

[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ves (S8 Cme chmh"c @&ﬁafﬁ (ommr ]

POLITICAL ACT.'ION COMMITTEE), LIST THE PAC IDENTIFICATION
ATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (

SE?AEE::SDD%’E{E PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FO
HE[c):ngED P/;icf: algprl\i‘ga“t/ﬁfﬂ NAME AND ADDRESS . TO CANDIDATE* | RECEIVED FUND-
(if applicable) RAISEF
(MM/DD/YR) ANDNTJAR?B%:ECK » RAISER
D# /owa TELEC oM, Retdm oPSL | A
ﬂ//ﬂd/ﬂ7 CK# ' ’D-é/?oStT "Pof’\ fé/@hon’é 4”4’ D ‘771 &1 /o?g 5_3
Service, MARION co. Democral l(% .

P D# MMAueesn Hictiole _ olopaZicy
02/53//47 CK# A mﬁﬂtww Creeriy OLlms._ ».Q, J00, 00

ID# Xk | Phgli wiaeha - Ho>eaTiore
0 2/2//0 T ok /m. Latalibieafleny HthNrcon

)‘& [3 50‘ aq

7 ,
COtents; D linve syt Weliaile
= a“,{u,, ‘e dtirta .
o il tnx/o 7. ljﬂfzjs? A penyi e, 1n 56198
cr x4 ’3}4:?75 /07063/ Fedcs KNexv i, JA 52)i78
. / D# T el €£//er _ Doy ation P
3 KAlfo . (40L Crandy/ e Dp, a. 500
/ 7| oxe Knopwi/lglA 5or3g 2.4
10# Frocecns From SALE of ‘
3/ 27/’7 CK# DEMocraric Badces 7.4, Je.o0|
ID# Pa;{ fal - Deposit s Confirm
é‘/E’/&‘7 CK# ) bank a_ecwf(né . Q.G
ID# arp flxt?'ow-“i‘aiah,,(’mgh m&aﬂmaﬁry,ﬂy fhy ' Tk
, / / L % , 00 ¢ TR > '}g,%ga af wﬂo Ve
Y28 (07 CK# "’Pf"a(‘.-eef $.ale of 3a g«?}? Ny L Lo
L%‘.’a'f-ir&?ae?ﬁ iZ}{IZ‘}/fZ slrlel’e Ha, 1A 50219 c.
ID# _"DO/V'A/")o/y/ '
2 C.SHIWERS
; AL CE 14 Sp/350
é“/ ID# FProceeds From Sale % Badjc’-s
/4/”7 CK# A €.60|

SUB-TOTAL

s ¢ b7

TOTAL (if iast page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to

the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms Packet.). If surname of contrib

utor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicable” in the relationship column,. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staremént of Organization)
Grton County

nochers(Bytred lommor

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

for any commercial purpose by any person other than statutory political committees.

SCHEDULE ]
A MONETARY
(Rev. 06/97) |  RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

S

: IF A CONTRIBUTION IS HECEI\/ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

committee. Relationshi
marriage). (See Page 2
familial relationship,

P must be shown to the ¢
of forms packet.). If
enter "not applicable”

surname of contribtito,r is the same as candidate,
in the relationship column,

0 ip a contribution to the
hird degree of consanguinity (blood telatives) and affinity (relatives by
but there is no -

Page

A

of
(for Schedule A)

- DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [V IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
' NUMBER | INCOME
ID# CLARENCE ©or Juaniia DEvA D& 3
_ HO8 FRANK(tv ST, KX52° |
~T-p7 | cxe PECLA, 1A 5024 \
5 iD# HVCH ok CERMAINE WHITL ATl
6-8-07 1523 Hwy &-76. |
CKt KNOAViLLE, A So/39 A5,00 d
ID# BRVCE ANY CA THERINE HAUS TE1a7
6-8-07 | cxa IRALE MAIV ST, , A0,00 | v
LECCA, [A 502195 -72 24 '
ID# 005077/, NELSON
6-8-0T | qea Pe Box 235 Jo.po| ¢
DAcLAs, IR 5o0¢a
ID# MRS, BETTY £, MclAvejiy
6~9-07| /105 N CRANT s7 APT3 20,60 |
ENax VilLE , /1A L0135~ /354
61009 D# MICHAEL (EwiThe
el (/2] CK# TR E. A4 Kicwy / e
| KNOXVv/ILLE, 14 56/38 i e
I VADINE BECLER .
€367 | oxy 569 S, PARK LANE DE. 5 oo |
KAexyitee, 14 50/3F -5/ 95 ’
ID# Wit 02 Ty D,Rckc
&-713-07 | cxa lroR E, Con PETIZE, v oy | RE, ool
KAexv, L L&, /A Borzg
) ID# FRAVe S DeSone
% 07| cka HI7 S. 208 Srz, A Pr 9 24500 | i
Peua, /n 50219 AL
1D# /7/ ; O
J3yss&y, /A Loopl
o SUB-TOTAL
s /90.00l
- TOTAL (if last pPage of this
. . . ‘ : schedule) | $
sclosure law requires candidate committees to disclose the relationship of any relative making




For Instructions, See Back of Form SCHEDULE ]

A MONETARY
CONTRIBUTICNS -- MCNEY TAKEN IN (Rev. 06/87) RECEIPTS
(Including candidate’s personal funds)

, [ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. !

———

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than sfatutory political committees.

DATE PAC ID NUMBER NAME AND AD.DRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER _|_INCOME_
ID# Tl “Cptejine & sen : N
6’/?-97 CK# /;Lb‘é- w, CI“'” PAIE &4 />,‘ ‘;’?6,“10 yod
K»ox Ville , /A 5e/3 k"
N THoMAS of dnCy VAN Z&E£
b-20-07 | oy A315 (VCAS DRIVE 0 &
>0, 00
- FELLA, /4 5¢2)7~F75F2
3 ‘ :
Toly and tathleen Holt
E~26-07 | cxa /762 (98 T8 FJ. So00|
Kaodv iee, )JA 52/3%-83(9
D# DEMIs anp NA/ZICY JoHANSEN
e-35-07 CK# 1724 /92724 py, 60, 00| v
KNoXviILLE, 1A 50)38-8930
ID# gﬂfx’/s BERN :
~92 5 O S, FIRST ST, 4 v
4-25-07 | ok KNoXvILLE, JA Sol3g 35,00
D I MICHAEL RoBINS o
& -R5-07| cx 513 BRoadwaYy o.o0| v
‘ ' | PELCA, /A Sv2a19 . =2 |
ID# . |DAviD ScHrADER ]
C-2507 cxs /69 /40 T srt 4d,00|v
' — MONEDE, A S pl 70 :
ID# M /4/?}/ /3}4(/)( : :
€-75.07 CK# /734 HAwy c-7¢ v 50,00 v
Bvss&), /A 50044u
ID# MARCIA Megors
62507 e £9)7 BREENDALE P2, 72063 50,00 v
= 1ToHNSToN, | A So/3)
-27| oy _ FOXS. FIrST ST- _ o AL oso| L
KNOXVILLE, 14 5py 35 ‘
SUB-TO
AL s 37500
TOTAL (if last page of this
* Disclosure iaw requires candidate committees to disclose the refationship of any relative m SChedule) $

- : utor is the same as i i .
farnilia| relationship, enter “not applicable” in the relationship © 8 eandidate, but there is no. Page GT'%T dorl A)
r Schedule




For Instructions, See Back of Form

CONTRIBUTICONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)

Y\/\Ml‘b\f\ Cwm-\/

nockers <. (bl lommirta,

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME ANB ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FORJ
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNT.J/?\;:B%:ECK (if applicable) RAISER
. INCOME
ID# UNITEMIZED CASH } .
6-25-07| ok QONTRIBUIToNS $39.40|
ID# Toye& CoAyBERLAIN i
éE-R9. 07 CK# /47 GEvEvAa DR . 5o, 00 .
PCEASMTViLL e, 14 502325 v
1D# PHree S WEEKS A Fron
€ 2107 | s /475 175 R Tem R5ec0| v
KVIRVRCE, JA BoiTY i .
I STEVE Woeppovse
7-3-07 | cke /{8 SRecnd ST PoBox 9 Q00| -
- KEA SONER, /A Svo 32
. . $~ .
BADCES Soip “zc
7‘18w‘7 CK# L'— @ z ;l J,‘oo 1
7 2 710# 7 BADCES @ oo = ;¢ .o
~A/ =0/ cku UNITEMITED CASH
' - Cowr/?zguﬁws - [0.09 Al e
ID#
: AO PADEES @ 222 _
/0-/2~07 CK# A0 pap 2 #oco L0, 00 o
)6-29-07 > A7 BAPGES @ 2 X -5 o0 |
CK# I UNMITeEmizZep cAss 5 08|
™ : CONTRIBvrow 5,00 '
# LINDA R MoSER
//-6-07 CK# 809 N ANz S1 co7 30 »
- | _KVOXVILLE, /A Zor3s  DoM7roN /0.0
12667 37 Prdgea @ 3000 74 op
CK# | W eera b m'%g::."b 7;?, 20 o~

* Disclosure law requires candi
committee. Relationship must be shown to the third de

marriage) (See Page 2 of

famitial relationship, enter "not applicable” in the relations|

forms packet.).

date committees to disclose the refationshi

SUB-TOTAL

TOTAL (if iast pPage of this

s 7/9.44

$

Page ‘_i of

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTIO

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHEcK THIS BOX IF
AMENDING FORM

N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements fer soliciting contributions or
far any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOF;
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
. o CHARLoTE SH/ hvé RS s r
12012 [67| sxs 575 NEVvATh ST JO0.00
: AAoXVILLE, I Zo; 28 DoVhg7or
_ ID# ALE THEIR HEWNRY
/3/l2/07 CK# 158 /2 MiTroFF ST, 96,00
_ColuMBUS, pY 43206 DIVYER
1D CAROLINE £rlefr '
/7//3/67 CK# /40t W, GCrRAVDV &1 DR |6, 00
. KNoXVitle, JA S0/35 Mt R
SANET 8. EVANS
/3-//2/07 CK# LO(o E. MINTCImeERY ST S.00
o KNOXYILe s, A 50738  TIWMET
MARK CoreE
12)12/67 | cxa /7 TEFFELERSON S7- - /6.00
i PELLA , 1A 50279 DIiVHER
} VNiT7EeM)ZED CASH
/2//_2/07 CK# DONATION S _ DINNER 273,00
iD# /7 =
/o CEEPS Lfom SALE
ol .
12//2(07 Ck# oF BU7TToNS 509 Vv
D : : "
2/1g/, ’ DAVITD Scumaber S5y
1 318/07| s 16T J4oTh ST, 25 oo
5 MoV [RoE, JA So/20 _ DINvE R
SUVSAv e ccer T '
/211507 e /537 w3Ro 57, g
- PrELLA, 14 52209 — Divwsl P
/2/;10/5'7 NMNITEMIZe) CASU DsAATIBN
CK# . /.00
SUB-TOTAL T
s 518,29
TOTAL (if last page of this
* Disclosure law requires candidate schedule) $

A committees to disclose the refatj i i aki -~
committee. Relalionship must be sh elationship of any reiative making a contribution to the

i OWn {0 the third degree of consan uinity (blood relati ini i
marpgge) (See Page 2 of forms packet.). If surname of contri S 116 S e auvas) and i oy alives >
familial relationship, eriter “not appli

bufto.r is the same as candidate, but there is n

cable” in the relationship column.

0.

Page 5 _ ot

&

{for Schedule A)



For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemént of Organization)

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copi

for any commercial purpose by any person other than statutory political committees.

PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OFD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ed from reports and statements for soliciting contributions or

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable).

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER
INCOME

ID#

IN-31-0T| oy 752% 206 1 Clace.

LACous, 18 $0/37  PVNER

¥ A0,00

ID#
CKi#

ID#
CKi#

ID#
CK#

ID#
CK#

1D#
CKit

1D#
CK#

ID#

CK#

D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this
schedule)

mairiage) (See Page 2

ri of forms packet.). I
familiat relationship,

enter “not applicable”

2. 00|
$ AL, O

$2235'7,I§

i
{for Schedule A}

Pagé *_L a é




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov.037) | Exmenamny

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

DA s C;;wai O2engcdlie Cenfdd Crrnmedlal

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

‘ ID# Wﬂ% Pt Loty 2%
7739 £, Grand . BHlpra =
033407\ ok Job 5 s pEi ol 570 | el B |8 /06,00

D Lrnvreal
ID# | PHyress “;L";gz | Fer WeBsiTe Expense 224.2}9
. , PR i1 S ce . _ _ 7. 1 35 %
3//6107 e ¢ “7"75 /""76' I TNEE 'Lg‘?‘rrakuenp STAT1c wERY_. 3,40 Q s
CKe Je e kmeoxville, IA 5ei38-59 34 GEpy e STAT 1o wE Ry, did
ID# TewWN CRER, %_TD PAUMENT FoR WePB Link 5
| glo £, FArst st T IS 01 /1,50
4/5/07 CKet yo &7 fella,la 5e219 THRoveH mAY,
ID# /OWA SiATE SAVIHES BA»(/(\ NEW CHECKS — CLARK
/ WiTuDEEW [1.70 for NEW |. AMERICAN CHESIHK O/cpER // o7 0
6‘ ///07 CK# - CHECES - CLARKE -JMERICAN :
é—-?’/ﬁ7 ID# U s, FMVW// 400 FrSTaq e SMWFS
Lrmeprvelle , 1A So13% LoV NN CINCES 7o maionw /é% oo
Ck# o0} CCUNTY DEMeCIRATS .
ID# Broww's SAN 17471047 G,qje BAEE Flca- Dy
71067 CKt [ 00 Pe Bov 243 AFTER Fuwd Raisen A, o
Knoxvilce, ) g LSorsr32§
_ ID# PuyLtis wecks FoR PAYMENT 7o mARiow |
7-13~07 CK# (p 3 /476 175 “h pr | Cev# Ty FeR Boo7¥ SpPac 75:00
' KAOXViLLE, 14 5p/3% | AT counTy FAaIR
ID# TJocv) Cp1 LR, LH4, PAVMENT FoX wED LiNk
. . ‘ ” . . /
$-1207 | oy Jocw | 870 € Foid s7 Jviy, €7 5e0

(olly, A 503/%

SUB-TOTAL { & 0/9’(31 76
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, po!ling;

Schedule G by the amount, purpose, and date of each type of axpenditure made by th
Schedule G instructions and iowa Code 56.6(3)(i).)

managing, organizing services must also he detail itemized on
e person/entity on behalf of the candidate’s committee. (Refer to

Page / of 3

{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement ¢f Organization)

\MAR 1o COUNTY DEMOCEATIC CENTRAL CommITIEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER .
ID# Town CRIER, LTP FRYmMENT For WEB LiNk
810 & FIRST Sr. AVCvs7 Q007
J-6-07 | CKt/ 005 FELirn, 1A 50209 $5,20
ID# A Paywewr ro2 wel@ Livi
Jow CRIER, LTD ' .
10-8-27 | ke ) 006 é:/‘D £, Firs7 sr, SEPTeMBER, KeeT 5,00
Feltla, 14 So 219
ID# TIM CoX Fowps To 4D
/0—)7—07 CK# /ﬂﬂ? Y /Jn/y 67/ CAMPAICN FoR MARIbN 3004&0
I%VS'SE,V. (A S o004 Co SHER(FF,
j / ID# C ,4,,?7?'—2 PF//I«'T/;’C;[ MG 0N CoonTy
11[3/67 |cke o008 | /729 £, CRAVND PEMoCRAT [BoTToUS. . 377
/ / DES MoInves, (4 503/ FOR RESHLE 7o HEMBERS / ¢8
ID# Towp cPleR, LT P PAYMENT ForR WEF Lk
///3/0‘7 CK# /097 s10E, Fies7 S7° OCTopER, 20007 5, oo
lreen, la 5o219 .
ID# I V&
TowN CRIER LTD Ay EVT FOR WEB Lif
5 /67 ©)0 /0 €, F/RSrsv NOVEMBER, 2007 5.00
ID# FoX FESTAURINT CENTITRL Commi (T 7EL
12l Do e PN ik DR |
20T ke O[] |  KNOXVILLE, REIMBURSED By 77cker! Y405, 29
: - SALE AVD DowdT7ions
ID# | PHYLLIS WEEKS /ﬁﬁmguesiz/wiyr FoRr
| CHAIR, CENTRAL ComM. | “"CAMIAIEN WINDsw * wER
12 Ji3]67 CKe |OIEA /475‘»/75;77 P SITEI 25, M2 For & UdLllry .
‘ L KINOXVILLE, JA 56738 PRINTIN & - CoPiES #5925 143, 997_
. SUB-TOTAL | ? 65,58
e i ' TOTAL (if Iast page ofmissche‘&;}l;j TS

s

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of eac|
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

advertising, fund-raising, polling; managing,
h type of expenditure made by the person/en

Purchases of cer_tain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

grganizing services must also be detail itemized on
tity on behalf of the candidate’s committee. (Refer to

Page . 2

of 3

(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMI'I_'TEE ACCOUNTA (Rev. 08/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement cf Organization)}

VIARION CoUNTVY DEMICELTIC CENTRAL Cosu177EE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC

CHECK
NUMBER

D3 PLEASANT VILiE MEMORIZL  RenaL FEE For |

/4. HALL CAUCUS USE,
[2-/8-07| cke /013 FLEASHNT viLtE I Bp 224 $770. 00

r

ID#

CK#

ID#

CKit

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#
CK# .

SUB-TOTAL | $§ £70. aa
ST U ooL -0 TOTAL(itiast page of this schedule) $/p5eL 54

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cer_tain campgign property costing $500 or more must also be inventoried on Schedule H. . (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized
Schedule G by the amount, purpose, and date of each type of expenditure made by the ersonler'lti on behalf of th ’ i (Refor
Scheduie G instructions and iowa Code 56.6(3)(i).) Y . P Y ® candidate’s commitie. (Refer o
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‘(for Schedule B)




